
ADA COUNTY AFFIDAVIT OF 
CERTIFICATION OF SIGNATURES FOR A CANDIDATE PETITION 

State of Idaho, ) 
) ss. 

County of ADA) 

To the Clerk of Kuna City, for the State of Idaho: 

I, Phil McGrane, C01~? Clerk of Ada County hereby 
certify that ----"'C.--- signatures on this petition 
are those of qualified electors. 

By =~= . --• .-;..,_ •• IDAIIO •• I"') : ~.,,,,, .. .. ": ,:, "'), .. .. .:., .. .. 
.... . ,, ·······• ~"' .. .. ,, ,i,o · l.'J"'' .. .. 

,, FOR o;.. '- ,, ,,, A ,,, ,,,,,. .. ,,,,. 



State of Idaho 
County of Ada ss. 
City of Kuna 

Petition of Candidacy 

PETITION OF CANDIDACY 

OF Gr~ °%,am~ and(Jey/e-t $0/V 

. · I. i' 
L • 

201 9 s·~, - 5 PM I: 03 

FOR OFFICE OF (!';,z. c~il/l&i/ 
This petition must be filed in the office of the City ~ rk not earlier than 8:00 a.m. on the eleventh Monday nor later than 5:00 
p.m. on the ninth Friday immediately preceding Election Day. The submitted petition must have affixed thereto the names of at 
least five (5) qualified electors who reside within the appropriate city. 

I, the undersigned, being a qualified elector of the City of Kuna, in the State ofl ho, do hereby ce1tify and decla e that I reside 
at the place set opposite my name and that I do hereby join in the petition of __J._,,_,· -----.:,-.,~-~lLL.L..,,__~'-------''----L.L----=..!.:=:.=-.-1.---' 

a candidate for the office of CJ,; ~c.✓-f to be voted ay of 
November, 'cxDkf . T 

Signature of Petitioner / 

1. -----=:>6':,,""'9---------,,,....----- ___:_:_~~c!.:....:C...._~ =-=~ --J.--~---'----4--\-

2 t\EA~\l..~~ l:lR . 
. f-P-'---4'~=rA-.~=+c1=----\f--'~~::'...!.....!:-¥=!~L-=~=c.=!= ~ - _.:._-,---------r------cc----------~_J_ 

STATEOF~HO 
County of~tfrk~_,../b __ _ 

7 

OJ -3-19 
Wol.£- °t -Ll - 11 ,/ • 

___,,..LL--=w"""'-'-~ ---L-'-IL-L,L___J_------'---...JL.:.::....::2..£_c.-t.._::.___ , being first duly sworn, say: That I am a resident of the State of Idaho and at 
18) years of age; that every person who signed this sheet of the forgoing petition signed his or her name thereto in 
believe that each has stated his or her name and residence address correctly, and that each signer is a qualified 

e tate ofldaho, and the City of Kuna. 

Address ~ ~~/2'--"-----1f....,A_d~~,.,,_,,,..ss='o~:...,,.ff'f-ig-n-at+-~ ...... r:""'~-l-,¢~t-or,._..~~t~?----1'(----

5 +'-
Subscribed a~~.w-mn to before me this ___ day of Se. nte.-rn 6-;, ,,,,, ON ,,,, F 

, 20 19 
,,,,~~ Gh ~•,,, 
~ ••••••.:"I.ln .,.., 

,: ~ ••• ~o. 20•• "J! ':. 
! c., ···~~· '>;•. 0 ~ 
: -~ ?• -: :u~oTARy~~ : : : ..... : : 
• • P C • • 
;, \~ UBL\ r-,: : 
-:. ·"••-9· A.• 0 ~ 
-., v·>.. •~1-s: 08/\t.l;";•· .~ .. ~ 
.. #, <1">,········ ~~ .. , 1

''•• # E OF \~ ,,,,, .,,,,,.,, .. ,,, .. , 

Signed: ~ 1i,;»o 
Notary Public in and for the State ofldaho 
Residing at: Ade. Ci,u11b,. I Jr,,.Ao 
My Commission Expires: Y/}14 / 2.. 3 

(Notary Seal) 


